215033253 State of Nebraska
. , . .
56131 Investigator's Motor Vehicle Accident Report Sheet 1  of 4
1 TOta| Number |I5(_)Cta_| tNO./ égency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
IStriC ase
of Vehicles 034 No. B5-075494 Cves Yoo Koves o 1
A1 DATE M M / D D / Y Y Y Y (In Military Tfrne) STATE USE ONLY
01 |, cSenr [ 0872972015 OOXOO0 Res, 0530
~ | accivent odnd OO  accioent Amended
POLICE
PLACE [COUNTY | Lancaster NOTIFIED ‘ 0531
B ACCIDENT Lincoln orvare | vEs no | 08/23/2015
ey PROPERTY? —> XO
54 LATITUDE
ROAD ON WHICH ONEway  YES NO
= AcCIDENT occurrep |HieHwar no. CORNHUSKER HWY SsTREET? (> X
FEET N S E W |OF HIGHWAY NO. LONGITUDE
4 DIS NG oM MILEPOST
5 IF AT INTERSECTION IF NOT AT INTERSECTION
2 NAME OF INTERSECTING ROADWAY XOFEET C_UMILES | N | S | E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
— 19.50 X N 1ST ST
01 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N W |AND N | S | E | W]|OF NEAREST
V2/M MILES CITY OR TOWN
RL R2 S1 S2 S3 S4 S5a S5-b S6-a S6-b | DOES ACCIDENT INVOLVE DAMAGE TO
R. WoRrk S. PEDESTRIAN a a STATE DEPT. OF ROADS' PROPERTY?
E ZONE CLASSIFICATION
1 copes |1 CODES 011 |8 |5 |/07|01]1 vEs  XoNO
VEHICLE NO. 1
=
DRIVER STATE C_ ) FEMALE
1 LICENSE no. | G16009093 (of License) | NE SEXT X maLe
DRIVER LOCAL NO.
VIN-1 RONALD H ORTH 4023148143 W/M 04-06-56
2 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 328 G ST. LINCOLN. NE 68508 o PR T | 04/06/1956
OWNER LOCAL NO. 15
SERVANT CAB CO LLC 4024774111 V2
G OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO.
4 320 W P ST, LINCOLN, NE 68528 D PENDING  XUNO VeTE
LICENSE YEAR STATE
H PLATE PA NO. TJY840 (Plate Expires) 2015 (Of Plate)
2 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2001 Chrysler VLX Mini van silver / chrome| —>Tomieo $ 3000
2 | vedee | 104GJ45381B229358 e ATEWAY | virs
NO. (VIN) GATEWAY INSURANCE CO 15
V210 IToWED TO TOWED BY POLICY NO.
101 CHARLESTON CAPITAL TOWING CAP622421401 V176
| VEHICLE NO. 2 45
1 DRIVER STATE SEX > FEMALE
LICENSE NO. (Of License) O MALE
\ZIE DRIVER LOCAL NO.
1 Va1
DRIVER ADDRESS CITY, STATE, ZIP DATE OF
vare (MM 1B ] YY)
OWNER LOCAL NO. Va2
J OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 O PENDING < UNO
VT LICENSE YEAR STATE Vo
2 PLATE NO. (Plate Expires) (Of Plate)
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
VoTe) VEHICLE “Tomaed $ v2/5
VEHICLE ID INSURANCE COMPANY
= NO. (VIN)
TOWED TO TOWED BY POLICY NO. va/e
02
Complete this section for all injured persons DATE OF BIRTH R SEX
(Complete a continuation report, if more than three were injured) (MM /DD/YYYY) Posiion | Eject Re%ié'n Trans.| M F
VEH. #|NAME ADDRESS
RONNY D SCHMIDT 611 S 44 ST, LINCOLN, NE 68503 19 01 M
0 LOCAL NO. MEDICAL FACILITY NAME . EMS SERVICE NAME EMS RUN REPORT NO.
W/M 11-15-19 BryanLGH Medical Center West (Lincoln General) Lincoln Fire & Rescue 2015016256
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.

DR Form 40, Jan 09

THIS FORM REPLACES DR FORM 40, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

66ft

North 1st Street

Cornhusker Highway

AGENCY CASE NO.

B5-075494

66ft

Not To Scale

I POI:
19' 6" E of E Curb of N. 1st
i 16" 10" Nof S Curb of Cornhusker Hwy

T\

Injured Non-Motorist #1 (Bicyclist)

Body at Rest:
120' 7" E of E Curb of N. 1st
9' 11" N of S Curb of Cornhusker Hwy

Bicycle at Rest:

74'9" E of E Curb of N 1st St
16' 10" S of S Curb of Cornhusker Hwy

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

Vehicle #1 was traveling eastbound on Cornhusker Hwy in the inside lane of traffic. Vehicle #1 reached the intersection with N 1st St, the traffic signal was
cycled to 'green’ for eastbound through traffic on Cornhusker Hwy. Vehicle #1 continued through the intersection and collided with the Bicyclist (Injured Non-

Motorist #1).

The Bicyclist was traveling northbound on the east sidewalk along N 1st St without a front or rear light on the bicycle. When the Bicyclist reached the
intersection with Cornhusker Hwy, the Bicyclist continued onto the pedestrian crosswalk against the pedestrian crosswalk signal. The Bicyclist crossed the
outside traffic lane and upon entering the inside traffic lane was struck by Vehicle #1.
Driver #1 and Witnesses were interviewed and provided matching accounts of the incident.
The Bicyclist was transported by LFR Unit #10 to Bryan LGH West for treatment of injuries.

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
% GT TALERA 26" 21| RONNY D SCHMIDT 611 S 44 ST, LINCOLN, NE 68510 $ 100
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
§ MARY KLIMA 736 W BELMONT AVE, LINCOLN, NE 68521 4024990522
2 [NavE ADDRESS PHONE
g
s| VALERIE L SCHRIEFER 2904 SHELDON, CLOVIS, NM 88101 9133044481
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | oriver | Driver | Pedes.
_ _ TESTING | No. 1 No. 2 | trian
1 X| | CORNHUSKEF VEHICLE 1 VEHICLE 2 4 > aconol  |Y Y Y
POINT OF POINT OF - LEVEL
2 meact | 02 IMPACT 1 Deployed - front 1 None used - vehicle occupant | TESTED  [N| X |N N| X
2 Deployed - side 2 Lap & shoulder belt used
. MOST MOST N . 3 Shoulder belt only used BAC LEVEL
1|01 06 Turning left pAMAGED | 02 DAMAGED 3 Deployed - both front/side |4 Lap belt only use):-j i i
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
2 08 Entering 5 Not applicable/ 6 Child booster seat used AIB%%Z%L/ T’- 1] No2
i No airbag available 7 DOT approved helmet used
- traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane 1 Neither alcohol nor drugs suspected
9 10 Und i VEHICLE 2 VEHICLE 2
02 Backing 10 Parked naercarage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas) — 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown
OFFICER NO. ¥ESBC/|>/P/ DEP.ARTMENT - Photographs KX/ YES
1651 gear [ Lincoln Police Department taken? <> NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Andrew Vocasek Approved by Officer Andrew Vocasek reportT | 08/23/2015
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215033253 State of Nebraska
. , . . . .
56131 Investigator’s Motor Vehicle Accident Continuation Report sheet 3 of _4
Local No./ Agency STATE USE ONLY
District Case
034 N B5-075494 Amended
Vehicle DATE OF ACCIDENT (MM /DD/YYYY) PLACE COUNTY Lancaster
Codes OF
fon | | 08/19/2015 accbenT| e Lincoln
Overlay Sequence
#2 | ROAD ON WHICH ACCIDENT OCCURRED STREET/HIGHWAY NO. | CORNHUSKER HWY of Events
VEH. # VEHICLE NO.| | VER. 7
DRIVER STATE SEX > FEMALE
LICENSE NO. (Of License) O MALE
DRIVER PHONE LOCAL NO.
M 1.
DRIVER ADDRESS CITY, STATE, ZIP DATE OF
BIRTH
N (MM /DD / YYYY) 2.
OWNER PHONE LOCAL NO.
o OWNER ADDRESS CITY, STATE, ZIP CITATION C_OYES |CITATION NO. 3
D PENDING _>NO
P LICENSE YEAR STATE 4.
PLATE NO. (Plate Expires) (Of Plate)
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE Q TOTALED $ 5.
VEHICLE 1D INSURANCE COMPANY
NO. (VIN) 5
TOWED TO TOWED BY POLICY NO. '
VEH. # VEHICLE NO.| | VEH. #
DRIVER STATE SEX O FEMALE
LICENSE NO. (Of License) O MALE
DRIVER PHONE LOCAL NO.
M 1.
DRIVER ADDRESS CITY, STATE, ZIP DATE OF
BIRTH
N (MM /DD /YYYY) 2.
OWNER PHONE LOCAL NO.
o OWNER ADDRESS CITY, STATE, ZIP CITATION C_OYES |CITATION NO. 8.
Z_DPENDING _>NO
P LICENSE YEAR STATE 4.
PLATE NO. (Plate Expires) (Of Plate)
YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
Q VEHICLE > TOTALED $ 5.
VEHICLE 1D INSURANCE COMPANY
NO. (VIN) 6
TOWED TO TOWED BY POLICY NO. ’
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL | VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE ___ VEHICLE ___ OCCUPANTS
VEH ROAD OR i — — — —
VHINISIEIW|  yrond OR (Enter numbers for each vehicle) ALCOHOL Driver o] Driver No-
_ - TESTING S P
VEHICLE VEHICLE ALCOMHOL v v
POINT OF POINT OF 1 None used - vehicle occupant LEVEL
IMPACT IMPACT 1 Deployed - front 2 Lap & shoulder belt used TESTED N N
2 Deployed - side 3 Shoulder belt only used
MOST MOST
) DAMAGED DAMAGED 3 Deployed - both front/side |4 Lap belt only used BAC LEVEL
06 Turning left AREA AREA 4 Not deployed 5 Child safety seat used Driver No. | Driver No.
07 Making U-turn 5 Not applicable/ 6 Child booster seat used ALCOHOL/
08 Entering No airbag available 7 DOT approved helmet used DRUGS —_— —
traffic lane 00 None 02 | 03 | 04 | 6 Unknown § Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows Restraint use unknown
straight ahead traffic lane ) - - VEHICLE ___ VEHICLE ____ 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage o1 |- 05 ] [ 1| 2 Yes-alcohol suspected
83 gcgﬂgﬂﬂglfnes 11 Stlowm?j Qrt ” 11 Total (all areas) _ 3 Yes - drugs suspected
stopped in traffic - - :
Passing 12 Other 12 Other 08 1 07 06 4 Yesk alcohol & drugs suspected
05 Turning right 13 Unknown 5 Unknown

1 2 3 4 5

PREVIOUS EDITIONS WILL BE DESTROYED.

H H H DATE OF BIRTH
Complete this section for all injured persons Dby Seat | Cocr| BO0Y |0 [rans | 2
( ) Position | =I€C | Region | Sev. | '"anS:
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
NAME ADDRESS
VEH. #
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
DR Form 40a, Jan 09 THIS FORM REPLACES DR FORM 40a, JAN 02




ADDITIONAL - DIAGRAM & INFORMATION AS REQUIRED FOR ACCIDENT

AGENCY CASE NO.

Q B5-075494

Indicate

North

by Arrow
> OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
>
o
IéJ OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
o
a
o | NAME ADDRESS PHONE
% DEROND D JACKSON 135 ATLANTA, NEDERLAND, TX 77627 5757499640
% NAME ADDRESS PHONE
5| ESCO J WEATHERSPOON 14150 AZALEA PARK #A, BATON ROUGE, LA 70816 0792647180
OFFICER NO. TROOP/ DEPARTMENT

1651 sear 7 Lincoln Police Department
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE

. DATE OF
Andrew Vocasek Approved by Officer Andrew Vocasek reporT | 08/23/2015




